S. No.300

v, 10.48

WRITE, PLAINLY—USI

NG UNFADING JiLACK INKE—MAEKE A PERMANENT RECORD 0 ﬁ;

c:n_%

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

pu;u AR 31 1952
RES. DIST. NO. I 5 l_

State File No..owovem. IR

PRIMARY REG. DIST. WO ’_2)__0_.3@.,".'“\:, — i_b. .......

line for (a), (b}, and (c}
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize to the above cause (a) ftating -
.. the underlying cause last.-- - .. R

DUE TO (¢}

*Thiz does not mean
the mode of dying, such
as Marf!aﬂurc. asthenia,
etc. Ft meéans the dis-

L!,aurru 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & 3 Uved, If i ore
a. COUNTY Henry . a. STATEH]. ssouri b. COUNTY Be nt on ldm-iun).
b. CITY (1 outedde corpuraie lrmits, write RURAL and give c. LENGTH OF c. CITY (1f outaide corporais limi, write RURAL azd give township)
C li township)| STAY (in this piace) OR . -
TOWN nton 2 Heeks Town Cole Camp A YO
d. FI_L'J‘%SLP?].}\AP?_EOORF {If not in hoapital or institytion, give street address ar lotation) a.fg&l—:% (If rurs!, give lomtion) /
INsTITUTIoN Wetzel Hosgpitel T
3. NAME OF a. (First) b. (Mlddle) . (Last)
DECEASED 4. DATE Li(;d;-mh) ggy)d 9 |
(Type or Pring) AGEM John. Smasal DEATH r 1952
5. SEX 0 6. COLOR OR RACE MIARRIEB gls\\"ggclggnmw 8. DATE OF BIRTH 9.:.GE to Teun| o | e | v wom i .
N o (Bpaci: % birthday’ Etha | Days | B .
iiale ihite WP =] Jan.11 1875 Kk EnbcH el e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life. oven if retired) DUSTRY COUNTRY?
Maintainer Special Road _lissouri - d U.5.4A.
138, FATHER'S NAME* 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Smasal Liargret Semon Lizzie “masal
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, xive war or dates of service) go ” )
No - 489-30-165 Lizzie Smasal Cole vamp Mo
I8. CAUSE OF DEATH MEDICAL CERTIFICATION m’gg:ni BETWEEN
1. DISEASE OR CONDITION DEATH
- ket only anecalmPeT | ThIRECTLY LEADING TO DEATH? ) e lrasg A o

case, injury, or compli
tion which cauased death. | |1, OTHER SIGNIFICANT COMDITIONS - —' '

Conditions contribuding o the death but not
related Lo the disease or condition causing death,

22. I hereby certify that I atiended the deceased from

19&. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION" ~ 20, AUTOPSY?
331X
ves (] wo I
21a. ACCIDENT {Bpucify) 2ib. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | COUNTY) (STATE)
SUICIDE bome, Iarm, Ingtory. strest, office bldg,, eto.) .
HOMICIDE '
214, TIME tMoath) — {Duy) {Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{] NOT WHILE
INJURY = | “work AT WORK B . . :
. —_ " |
3I-F 95 2, 3-23 , 198 2ethat T last saw the deceased

aliveon . 3— 2 2~ 198 &

. and tha! death occurred at

1., from the causes and on the dale stated above.

. SIGNATURE I 7w~

mmle)

F

2 23c. DATE SIGNED

RIAL. CREMA- | 245, DATE
TION REMOVAL (Bpwditys | N
muriel Lar 25,1652

| 2%, NAME OF CEMETERY OR CREMATORY
8t Peterg & Panl

(8tfte)”
Mo

"24d, LOCATION (Olty. mw;:. or county)
Cole Camp

DATE REC'D BY LOCAL | REG R'S SIGNATURE 22 _d
REG,

25. FUNERAL oluc 'S SIGNATURE TABDRESS
LA Cole Carp Mo

(Ticensed Embalmer’s Statement on Reverse Side)

LAY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥amamoemoen

.................................. Studant Eabslmer No.

working under my persona! supervision.

SLUTEAT yoncnccccnconsasasarnnnasananonaoas ’ Sigmed @%

Student Embalmer

Licensed Embalmer No

P. O. Address.Cole Camp bo

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embafined, fact should be so stated above.




